FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # S86988 (0)

1. Corporation Name

SAGO MEDICAL SUPPLY, INC.

& FLORIDA DEPARTMERNT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

i

LD

MR

Principal Place of Business Kaling Adidress
2828 HOLLYWOOD BLVD 2828 HOLLYWOOD BLYD
P O BOX 2002 P O BOX 2012
HOLLYWOOD FL 33020 LYWOOD FL 33020
HOL fL 3. Date Incorporated or Qualified laa. Date of Last Report
2. Principa’ Piace af Busingss | 2a. NMaiing Address 4. FEINurmber o Apphed For
[21] 26| i 650312169 Nt Appicatse
Suite. Apt. #, et | Site. Apt. ¥, gto 5. Cerif cate of Status Desred] 1 $8.75 Additional
;;I 27] Fee Reguired
City & State | Ciy & State &. Election Campaign Financing $5.00 May Be
E] o 23' o ] Trust Fund Contribution C Added 1o Fees
Z1p | Country | op - y 8. This corporation has fiability for intangible tax under s 199.032,
;‘ 2§| 29] 30 Florida Statules [ ves [Nc

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

1 -l’-\-l-an le

GOTTUEB, KENNETH A.
125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021

2| Street Address (7.0, Box Nomber is Not Acceptable)

4| City Zip Code

FL |®

2 narmed corparation submits this statement bor the purpose of changing its registered office
tporation’s board of directors. | harobly accept the appaintment as registerad agent | am

11, Pursuant to the provisons of Sections 607.0502 and 6371508, Florida Stahates, the at:
or registered agent, or poth, in the State: of Fionda, Such change was authonzed by the
famibar with, and accpit the abliggtions gh§actan 60

CR2E034 (12/35)

SIGNATURE ¢ @7 4 : , T R .
St M typwnt on pr bl e O regy o et a 0 ay i B R N R S OATE
12, i OF-FICEF%-) A DIREC1OHS [EY I ADDITIONS/GHANGES 7O OFFICEHS AND DIREGTORS IN 12
THLE D [ DELETE 11t [ Cnange ] Addition
NAME GOTTLIEB, SANFORD E. 120
STREET ADDRESS 2400 SW 30TH AVE. 13 SR EEI ADDRESS
CITy-§T-2° PEMBROKE PINES FL 1achesi-oe
TILE [T} DELETE 2 1 ThLE [ Charge  [] Acdition
NAME 22nde
STREET ADORESS 23 SEFT ADDRESS
CITY-51-2Ip 24CIY-S1-212
HTLE [ DELETE 3 1RIE [ Cherge [ Addition
NAME 32 NAME
STREET ADDRESS 13 S"REET AZDRESS
CITY-ST-71P o FACHY-SL 2P o
ne [ CGELEIE FRRNIS ] Crange  [[] Addiion
NAME 42 HAME
STREE! ADDRESS 43 SIAEEL ADTRESS
CTY-S1-20 44CITY S1-F .
T [ DELEIE 5 1IILE [J Change ] Addition
NAME 52 HAME
STAEET ADDRESS 5 3STREET ADDRESS
CY-57-2P . 54CITY-ST- 7P L
TTLE I DELETE 6 1TILE [} Change (] Addition
NAME 6 2 NAME
SIREL] ADDRESS 63 STREET ADORESS
Y- 5121 GALIY-51-71P

14. | do herely certify tnat the information supphed with this filing is voluntanly furmished and does not gualfy for the ezemption stated in Seclion 139 07(3)(k}, Florida Statutes. | further
cerlifty that the information indicated on s annual report or supplemental annual report is true and accurate andg that my signature shall have the same legatl effect as if made under
oath, that | am an officer or direclor of the corporalion o the recerer or tuslee empowerped 10 exaculg 1his repor as required by Chapter 607, Florida Statutes, and that my name
appeasars in Block 12 or Biock 13 if changesd, or on an attachment witbsan address. . 47)

SIGNATURE:*

q)imlde 77783

Dzt e Prcwie #

SO A e O



